D Vergani
Depts.Immunology & Child Health,Kingls Coll.Hosp.London An increase in IgG levels is characteristic of aCAH but it is not known whether such increase affects all subclasses. Indeed, we have recently shown that the anti-liver/kidney microsomal antibody in aCAH is restricted to IgG1. In this study we have measured IgG subclasses using an ELISA technique. In 57 serum samples from 15 children with aCAH [11 female,age range 3-18yrsI. In all untreated cases the total IgG levels were increased and all subclasses were also increased when compared to 97 agematched controls.[Patients:IgGl mean + SD = 10.4 + 2.63,IgGZ = 4.8 + 1.24, IgG3 = 2.8 + 0.63,IgG4 1.3 + 0.4g/l. Contro1s;IgGl = 6.56 + 1.87,IgGZ = 2.47 + 0.76, IgG3 = 0.86 ? 0.31,IgG4=0.312 + 0.22g/l, the differences being significant for IgG2,p<O.O5;IgG3, p < 0.01; IgG4,p<O.Oll.Moreover,percentages of IgG3 and IgG4 were higher in patients when compared to age-matched controls [patients; 1gG3 14.5%,IgG4 7.7%: Controls; 8.6% and 3.6Xrespect-ivelyl. After effective immunosuppressive therapy,the total concentration of IgG was reduced, but the percentage distribution of the subclasses remained altered compared to concrols. [IgGl, IgGZ, IgG3, IgG4 being 56, 23, 11.5 and 9.5% in patients, 63, 25, 8, 6 & We have shown that children with aCAH have genLtically determined low C4 levels but it is not known whether C4 function is also impaired. In the present study we measured haemolytic function of C4 and its concentration in 20 children with aCAH(15 female,median age 13%yrs,range 7-18yrs) and in 19 sex and age matched normal controls. C4 function was measured by a radial haemolytic assay,using C4 deficient guinea-pig serum, the concentration by laser nephelometry. A significant reduction of C4 levels was observed in patients [median 0.15g/l,range 0.04-0.485 g/l] compared to healthy children [0.263g/1, 0.153-0.520g/l,p < 0.0021 confirming our previous data. C4 function in 16 normal children was 50% (25-100%) but in 3 was very low (4%, 4%,12%). In patients C4 function was 12%(0-67%), significantly reduced when compared to all controls.(41.5%, 4-100%,p< 0.001). There was no significant correlation between function and concentration values. Such discrepancy between function and concentration could be explained by the marked genetic polymorphism of C4. These data show that C4 function is impaired in aCAH. C4 has a key role in virus neutralization and impairment of its function might enable a virus to initiate the autoimmune process leading to CAH. 2 ) UREG, INSERM U 163, I n s t i t u t Pasteur, P a r i s .
DETECTION OF LYMPHOCYTES EXPRESSING HEPATITIS B VIRUS

By u s i n g " i n s i t u " h y b r i d i z a t i o n methodology we have examined lymphocytes from p e r i p h e r a l b l o o d from HBsAg p o s i t i v e and negat i v e p a t i e n t s f o r t h e presence o f HBV RNA. Mononuclear c e l l s p r e p a r a t i o n s were h y b r i d i z e d w i t h a 535 o r H3 l a b e l e d HBV specif i c DNA probe and exposed t o a u t o r a d i o g r a p h i c emulsion. 42 s u b j e c t s were s t u d i e d (25 c h i l d r e n , 17 a d u l t s ) . HBV RNA was present i n t h e lymphocytes o f 10/17 HBsAg+ HBeAg+, 8/18
HBsAg+ HBeAg-, 1/3 anti-HBs+ p a t i e n t s , 0/4 c o n t r o l s u b j e c t s . The f r equency of l a b e l l e d c e l l s v a r i e d from one p a t i e n t t o another from 1 t o 10 %.
There i s no d i f f e r e n c e between c h i l d r e n and a d u l t populations, and no c o r r e l a t i o n e i t h e r t h e t y p e o f l i v e r disease o r presence o f HBV DNA i n t h e serum. These r e s u l t s demonstrate t h e presence o f v i r a l RNA I n mononuclear c e l l s and i n d i c a t e t h a t t h e DNA detected so f a r i n human mononuclear c e l l s i s t r a n s c r i p t i o n n a l l y a c t i v e . 
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